[Congenital secondary acute pleuroperitoneal prolapse].
In a case of a infant with congenital secondary acute enterothorax will represented, that congenital diaphragm defect must not be in evidence clinical directly postnatal. Dyspnoea, tachypnoea, cyanosis and intercostal drawing are the cardinal symptoms of the acute enterothorax. Clinical examination and X-ray technique of the thorax secure the diagnosis. Transthoracal and transabdominal surgical-entrance will weighed against one another, in which we recommended the abdominal surgical-entrance.